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Analysis on nosocomial infection cluster cases caused by imipenem-resistant Acinetobacter baumannii
Liu Hongmei , Han Chunli ,Gu Fu
(Department of Clinical Laboratory sSecond People’s Hospital of China
Three Gorges University ,Yichang » Hubei 443000, China)
Abstract: Objective To explore the cause and drug resistance mechanism of nosocomial infection cluster cases (NICC) caused
by imipenem-resistant Acinetobacter baumannii (IRAB). Methods The clinical data and the drug sensitivity test results of NICC
caused by IRAB were analyzed. The disk diffusion (K-B) method was adopted for conducting the drug susceptibility testing and the
NICC caused by IRAB occurred in

May and once stayed in ICU;among them,7 cases were critical patients, before occurrence of nosocomial infection, 9 cases had the

double disk diffusion assay for conducting the detection of metal beta-lactamase (MBL). Results

history for using more than 3 kinds of antibacterial drugs;the MBL detection was positive; the clinically commonly used drugs for
treating Acinetobacter baumannii infection were resistant. Conclusion The occurrence of NICC caused by IRAB is associated with

the patient’ s susceptibility,old age,isolation and disinfection, ward nosocomial infection surveillance,use of antimicrobial drugs, bi-

ological characteristics of AB,and so on. The carbapenems-resistant mechanism is the generation of MBL.
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